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STATEMENT OF ECONOMIC INTERESTS 
CALIFORNIA FORM 7 0 0 
IFAIR POLITICAL PRACTICES COMMISSION 

Name

Wylie Tollette 

COVER PAGE 

EXPANDED STATEMENT LIST 

CalPERS - Executive Office Executive Office 
(EXEO) (EXEO) 



SCHEDULE A-1 
CALIFORNIA FORM 7 0 0 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Wylie Tollette 

Investments 
Stocks, Bonds, and Other Interests 

(Ownership Interest is Less Than 10%) 
Do not attach brokerage or financial statements. 

~ NAME OF BUSINESS ENTITY 

BA - Boeing Co 
GENERAL DESCRIPTION OF THIS BUSINESS 

Aircraft and Defense Manufacturing 

FAIR MARKET VALUE 

Ill $2,000 - $10,000 

D $100.001 - $1,000.000 

NATURE OF INVESTMENT 

D $10,001 - $100.000 

D Over $1,000,000 

llJ Stock D Other _____________ 
(Describe) 

D Partnership O Income Received of $0 - $499 
0 Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

__j__j__1§_ 
ACQUIRED 

__j__j__1§_ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

BEN - Franklin Resources Inc. 
GENERAL DESCRIPTION OF THIS BUSINESS 

Mutual Funds 

FAIR MARKET VALUE 

D $2,ooo - $10,000 

D $100.001 - $1,000.000 

NATURE OF INVESTMENT 

Ill $10,001 - $100,000 

D Over $1,000,000 

llJ Stock D Other _____________ 
(Describe) 

D Partnership O Income Received of $0 - $499 
0 Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

__J__J__1§_ _jg__J~__1§_ 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

CAT - Caterpiller Inc. 
GENERAL DESCRIPTION OF THIS BUSINESS 

Construction Equipment 
FAIR MARKET VALUE 

Ill $2,000 - $10,000 

D $100.001 - $1,000.000 

NATURE OF INVESTMENT 

D $10,001 - $100.000 

D Over $1,000,000 

Ill Stock D Other _____________ 
(Describe) 

D Partnership O Income Received of $0 - $499 
0 Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

__J_j~ 
ACQUIRED 

__J_J__1§_ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

EDH Fitness Investors, LLP 
GENERAL DESCRIPTION OF THIS BUSINESS 

Health and Fitness Club 

FAIR MARKET VALUE 

D $2,ooo - $10,000 

D $100.001 - $1,000.000 

NATURE OF INVESTMENT 

Ill $10,001 - $100,000 

D Over $1,000,000 

D Stock D Other _____________ 
(Describe) 

llJ Partnership O Income Received of $0 - $499 
~ Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

__J_j__1§_ 
ACQUIRED 

__J_j__1§_ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GE  General Electric Company 
GENERAL DESCRIPTION OF THIS BUSINESS 

Diversified Manufacturing and Financial 

FAIR MARKET VALUE 

Ill $2,000 - $10,000 

D $100.001 - $1,000.000 

D $10,001 - $100.000 

D Over $1,000,000 

NATURE OF INVESTMENT 
llJ Stock D Other _____________ 

(Describe) 

D Partnership O Income Received of $0 - $499 
0 Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

__j_j__1§_ 
ACQUIRED 

__j_j__1§_ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

IAU - iShares Gold Trust 
GENERAL DESCRIPTION OF THIS BUSINESS 

Exchange Traded Product, holds physical gold 

FAIR MARKET VALUE 

D $2,ooo - $10.000 

D $100.001 - $1,000.000 

Ill $10,001 - $100,000 

D Over $1,000,000 

NATURE OF INVESTMENT .D Stock Ill Other Ex. Traded Share, holds gold 1n trust 

(Describe) 

D Partnership O Income Received of $0 - $499 
0 Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

__J__J__1§_ 
ACQUIRED 

__J__J__1§_ 
DISPOSED 
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SCHEDULE A-1 
CALIFORNIA FORM 7 0 0 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Wylie Tollette 

Investments 
Stocks, Bonds, and Other Interests 

(Ownership Interest is Less Than 10%) 
Do not attach brokerage or financial statements. 

~ NAME OF BUSINESS ENTITY 

Neroly Sports Club Investors, LLP 
GENERAL DESCRIPTION OF THIS BUSINESS 

Health, Fitness and Tennis Club 

FAIR MARKET VALUE 

D $2,ooo - $10,000 

D $100.001 - $1,000.000 

NATURE OF INVESTMENT 

Ill $10,001 - $100,000 

D Over $1,000,000 

D Stock D Other _____________ 
(Describe) 

llJ Partnership O Income Received of $0 - $499 
iii Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

__j__j__1§_ 
ACQUIRED 

__j__j__1§_ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

NIM - Nuveen Select Maturity Municipal Bond Fund 
GENERAL DESCRIPTION OF THIS BUSINESS 

Closed End Municipal Bond Fund Share 

FAIR MARKET VALUE 

D $2,ooo - $10,000 

D $100.001 - $1,000.000 

NATURE OF INVESTMENT 

Ill $10,001 - $100,000 

D Over $1,000,000 

llJ Stock D Other _____________ 
(Describe) 

D Partnership O Income Received of $0 - $499 
0 Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

__J__J__1§_ __J__J__1§_ 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

Templeton Strategic Emerging Markets Fund, LLP 
GENERAL DESCRIPTION OF THIS BUSINESS 

Private Equity Investment Partnership 
FAIR MARKET VALUE 

D $2,ooo - $10,000 

Ill $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100.000 

D Over $1,000,000 

D Stock D Other _____________ 
(Describe) 

llJ Partnership iii Income Received of $0 - $499 
0 Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

__J_j~ 
ACQUIRED 

__J_J__1§_ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

XVZ - Barclays Bank iPath ETN VIX 
GENERAL DESCRIPTION OF THIS BUSINESS 

Exchange Traded Note, tracks Volatility Index 

FAIR MARKET VALUE 

Ill $2,000 - $10,000 

D $100.001 - $1,000.000 

D $10,001 - $100.000 

D Over $1,000,000 

NATURE OF INVESTMENT E T d d N t
D Stock Ill Other x. ra e 0 e 

(Describe) 

D Partnership O Income Received of $0 - $499 
0 Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

__J_j__1§_ 
ACQUIRED 

___iliLJ__M__i__1§_ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

East Lawn Corporation 
GENERAL DESCRIPTION OF THIS BUSINESS 

Funeral, cemetary and mortuary business 

FAIR MARKET VALUE 

Ill $2,000 - $10,000 

D $100.001 - $1,000.000 

NATURE OF INVESTMENT 

D $10,001 - $100.000 

D Over $1,000,000 

llJ Stock D Other _____________ 
(Describe) 

D Partnership O Income Received of $0 - $499 
0 Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

___Q§_j__1_§_j__1§_ 
ACQUIRED 

__j_j__1§_ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D $2,ooo - $10.000 

D $100.001 - $1,000.000 

D $10.001 - $100.000 

D Over $1,000,000 

NATURE OF INVESTMENT 
D Stock D Other _____________ 

(Describe) 

D Partnership O Income Received of $0 - $499 
0 Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

__J__J__1§_ 
ACQUIRED 

__J__J__1§_ 
DISPOSED 
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* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a 
retail installment or credit card transaction, made in the lender's regular course of business on terms available to 
members of the public without regard to your official status. Personal loans and loans received not in a lender's 
regular course of business must be disclosed as follows: 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,ooo 

D $1.001 - $10.000 

D $10,001 - $100,000 

D 	 OVER $100,000 

INTEREST RATE TERM (Months/Years) 

____o/o 0None 

SECURITY FOR LOAN 

D None D Personal residence 

D Real Property __________________ 
Street address 

City 

D Guarantor------------------ 

D Other ___________________~ 

(Describe) 

SCHEDULE C 

Income, Loans, & Business 


Positions 

(Other than Gifts and Travel Payments) 

CALIFORNIA FORM 7 0 0 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Wylie Tollette 

~ 1. INCOME RECEIVED 	 ~ 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Neroly Sports Club Investors, LLP 
ADDRESS (Business Address Acceptable) 

11344 Coloma Road, Suite 350, Rancho Cordova, CA 95670 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Health and Fitness Club 
YOUR BUSINESS POSITION 

Limited Partner 

GROSS INCOME RECEIVED 

D $500 - $1,ooo Ill $1,001 - $10.000 

D $10,001 - $100,000 D OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary D 	 Spouse's or registered domestic partner's income 
(For self-employed use Schedule A-2.) 

D 	 Partnership (Less than 10% ownership. For 10% or greater use 
Schedule A-2.) 

D 	 Sale of ------------------- 
(Real property, car, boat, etc.) 

D 	 Loan repayment 

D 	 Commission or D Rental Income, list each source of $10,000 or more 

(Describe) 

Ill other Business Income/Partnership Distributions 
(Describe) 

 

NAME OF SOURCE OF INCOME 

EDH Fitness Investors, LLP 
ADDRESS (Business Address Acceptable) 

11344 Coloma Road, Suite 350, Rancho Cordova, CA 95670 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Health and Fitness Club 
YOUR BUSINESS POSITION 

Limited Partner 

GROSS INCOME RECEIVED 

D $500 - $1,ooo Ill $1,001 - $10.000 

D $10,001 - $100,000 DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary D 	 Spouse's or registered domestic partner's income 
(For self-employed use Schedule A-2.) 

D 	 Partnership (Less than 10% ownership. For 10% or greater use 
Schedule A-2.) 

D 	 Sale of ------------------- 
(Real property, car, boat, etc.) 

D 	 Loan repayment 

D 	 Commission or D Rental Income, list each source of $10,000 or more 

(Describe) 

Ill other Business Income/Partnership distributions 
(Describe) 

~ 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

Comments: 
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~ 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

D $500 - $1,ooo D $1,001 - $10,000 

D $10,001 - $100,000 D OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary D Spouse's or registered domestic partner's income 
(For self-employed use Schedule A-2.) 

D Partnership (Less than 10% ownership. For 10% or greater use 
Schedule A-2.) 

D Sale of ------------------- 
(Real property, car, boat, etc.) 

D Loan repayment 

D Commission or D Rental Income, list each source of $10,000 or more 

(Describe) 

D Other-------------------- 
(Describe) 

ns, or any indebtedness created as part of a 
ar course of business on terms available to 
loans and loans received not in a lender's 

ATE TERM (Months/Years) 

o/o 0None 

OR LOAN 

D Personal residence 

erty __________________ 
Street address 

City 

arantor------------------ 

 

ing institutio
nder's regul
s. Personal 

INTEREST R

____

SECURITY F

D None 

D Real Prop

D Gu

~ 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lend
retail installment or credit card transaction, made in the le
members of the public without regard to your official statu
regular course of business must be disclosed as follows: 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,ooo 

D $1.001 - $10.000 

D $10,001 - $100,000 

D 	 OVER $100,000 D Other _

~ 	 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

East Lawn Corporation 
ADDRESS (Business Address Acceptable) 

4300 Folsom Blvd., Sacramento, CA 95819 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Cemetary, funeral and mortuary services 
YOUR BUSINESS POSITION 

Trustee for Endowment Care Trust Fund 

GROSS INCOME RECEIVED 

D $500 - $1,ooo Ill $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary D Spouse's or registered domestic partner's income 
(For self-employed use Schedule A-2.) 

D Partnership (Less than 10% ownership. For 10% or greater use 
Schedule A-2.) 

D Sale of ------------------- 
(Real property, car, boat, etc.) 

D Loan repayment 

D Commission or D Rental Income, list each source of $10,000 or more 

(Describe) 

Ill Other Trustee Fee 
(Describe) 

SCHEDULE C 

Income, Loans, & Business 


Positions 

(Other than Gifts and Travel Payments) 

CALIFORNIA FORM 7 0 0 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Wylie Tollette 

Comments: 
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